Form SSO 

Return of Organization Exempt From income Tax 

0MB No. 1545-0047 

1®17 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Interna! Revenue Service 

^ Do not enter social security numbers on this form as it may be made public. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 


07/01 


, 2017, and ending 


06/30 


,20 18 


B Check if applicable: 

I I Address change 
I I Name change 
I I Initial return 
I I Final return/terminated 
I I Amended return 
I I Application pending 


C Name of organization REGENT UNIVERSITY 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 

1000 Regent University Drive 


City or town, state or province, country, and ZIP or foreign postal code 

Virginia Beach, VA, 23464 


Room/suite 


F Name and address of principal officer: Stephen Bruce 
1000 Regent University Drive, Virginia Beach, VA 23464 


I Tax-exempt status: 


J Website; ► www.regent.edu 


B 501(c)(3)□ 501(c) ( ) < (insert no.) □ 4947(a)(1) or □ 527 


D Employer identification number 
54-1061178 


E Telephone number 

757-352-4050 


G Gross receipts $ 


206,437,452 


H(a) Is this a group return for subordinates? EH Yes 0 No 
H(b) Are all subordinates included? 0 Yes 0 No 
If “No,” attach a list, (see instructions) 

H(c) Group exemption number ► 


K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other ► 


Part I 


L Year of formation: 


1977 


M State of legal domicile: 


VA 


Summary 



1 

Briefly describe the organization’s mission or most significant activities: Regent University serves as a center of Christian 

0) 

O 


thought and action to provide excellent education through a Biblical perspective and global context equipping Christian leaders 

C 

n 


to change the world. 




0) 

2 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

o 

O 

3 

Number of voting members of the governing body (Part VI, line 1a). . . . 


3 

18 

o8 

4 

Number of independent voting members of the governing body (Part VI, line 1b) .... 

4 

15 

© 

5 

Total number of individuals employed in calendar year 2017 (Part V, line 2a) 


5 

1,993 

.> 

‘ip 

6 

Total number of volunteers (estimate if necessary). 


6 

38 

o 

< 

7a 

Total unrelated business revenue from Part VIII, column (C), line 12 ... 


7a 

246,988 


b 

Net unrelated business taxable income from Form 990-T, line 34 ... . 


7b 

-786,789 




Prior Year 

Current Year 

o 

8 

Contributions and grants (Part VIII, line 1h). 

1,502,042 

1,613,515 

3 

C 

0) 

> 

0) 

9 

Program service revenue (Part VIII, line 2g). 

121,396,665 

131,077,303 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

-437,586 

10,893,457 

cc 

11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9c, 10c, and lie). . . 

323,002 

275,755 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

122,784,123 

143,860,030 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

22,978,921 

25,302,198 


14 

Benefits paid to or for members (Part IX, column (A), line 4). 

0 

0 

(0 

0) 

(0 

c 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

67,363,985 

71,799,777 

16a 

Professional fundraising fees (Part IX, column (A), line lie). 

0 

0 

<D 

a 

X 

b 

Total fundraising expenses (Part IX, column (D), line 25) ► 2,277,253 



lU 

17 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e). 

55,884,825 

64,549,532 


18 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

146,227,731 

161,651,507 


19 

Revenue less expenses. Subtract line 18 from line 12. 

-23,443,608 

-17,791,477 

. Vi 

o o 
o 



Beginning of Current Year 

End of Year 

« c 

Q) W 
<0 <D 

20 

Total assets (Part X, line 16). 

217,296,796 

192,747,105 

2-0 

21 

Total liabilities (Part X, line 26). 

137,257,432 

135,255,050 

^U- 

22 

Net assets or fund balances. Subtract line 21 from line 20. 

80,039,364 

57,492,055 

1 Part II 1 

Signature Block 





Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign 

Here 


L 

^ Signature of officer Date 

i Stephen Bruce, VP of Business Administration 

r Type or print name and title 

Paid 

Preparer 
Use Only 

Print/Type preparer’s name Preparer's signature Date |—, PTIN 

Uheck _ it 

self-employed 

Firm’s name ► 

Firm's EIN ► 

Firm's address ► 

Phone no. 


May the IRS discuss this return with the preparer shown above? (see instructions).□ Yes □ No 

Form 990 (2017) 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat. No. 11282Y 
























































































Form 990 (2017) Page 2 


Part III 


_ Check if Schedule O contains a response or note to any line in this Part III.□ 

1 Briefly describe the organization’s mission: 


Regent University serves as a center of Christian thought and action to provide exceiient education through a Biblicai perspective 
and giobai context equipping Christian ieaders to change the worid. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


prior Form 990 or 990-EZ?. □ Yes 0 No 

If “Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. DYes 0 No 

If “Yes,” describe these changes on Schedule O. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 132,093,969 including grants of $ 25,276,398 ) (Revenue $ 118,956,095 ) 

Instruction - Schools of Communication & the Arts, Business & Leadership, Education, Psychology & Counseling, Divinity, Law, 
Government and College of Arts and Sciences. Includes Academic Support, Student Services, Scholarships, Auxiliaries & 
Academic Affairs. 1,223 Graduate degrees, 576 Undergraduate degrees and 21 Associate degrees were awarded in 2017-2018. 
(10,480 students) 


4b (Code: ) (Expenses $ 9,852,615 including grants of $ 0) (Revenue $ 12,116,642 ) 

Hospitality Services - Hotel and conference center providing conference services, food and beverage services, banquets and other 
various hospitality services. 


4c (Code: 


I (Expenses $ 


including grants of $ 


I (Revenue $ 


4d Other program services (Describe in Schedule O.) 

(Expenses $ o including grants of $ o) (Revenue $ o) 

4e Total program service expenses ► 141,946,584 


Form 990 (2017) 
































































Form 990(2017) 


Page 3 


Checklist of Required Schedules _ 

1 Is the organization desoribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedu/e S, Schedu/e of Confr/bufors (see instructions)? . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes, ” complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes,” complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 
Partin . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes, ” complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures?/f‘Tes,” comp/efe Scbedu/e D, Part// . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes, ” complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V . . 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If “Yes, ” complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, ” complete Schedule D, Part X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
“Yes, ” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f “Yes,” comp/efe Scbertu/e E .... 

14 a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes, ” complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? /f “Yes, ” complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes, ” complete Schedule G, Part III . 



Yes 

1 

✓ 

2 

✓ 

3 


4 


5 


6 


7 


8 


9 


10 

✓ 



11a 

✓ 

11b 

✓ 

11c 

✓ 

lid 


lie 


Ilf 

✓ 

12a 


12b 

✓ 

13 

✓ 

14a 


14b 


15 


16 

✓ 

17 


18 


19 



19 


Form 990 (2017) 





















Form 990(2017) 


Page 4 


Checklist of Required Schedules (continued) _ 

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1?/f “Yes,”comp/efe Schedu/e/, Parts/and// .... 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes, ” complete Schedule J . 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If “Yes, ” answer lines 24b 

through 24d and complete Schedule K. If “No, ” go to line 25a . 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes, ” complete Schedule L, Part I . 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If “Yes,” complete Schedule L, Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 

Schedule L, Part IV . 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner?/f “Yes,” comp/efe Sc/iedu/e/., Part/\/ . . . 

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes, ” complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Part I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” 

complete Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If “Yes, ” complete Schedule R, Part I . 

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, 

Part VI . 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. 



Yes 

No 

20a 


✓ 

20b 



21 


✓ 

22 

✓ 


23 

✓ 


24a 

✓ 


24b 


✓ 

24c 


✓ 

24d 


✓ 

25a 


✓ 

25b 


✓ 

26 


✓ 

27 


✓ 




28a 


✓ 

28b 

✓ 


28c 


✓ 

29 


✓ 

30 


✓ 

31 


✓ 

32 


✓ 

33 

✓ 


34 

✓ 


35a 

✓ 


35b 

✓ 


36 


✓ 

37 


✓ 

38 

✓ 
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Partv 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 



Yes 

No 




1c 






2b 

✓ 





3a 

✓ 


3b 

✓ 


4a 


✓ 




5a 


✓ 

5b 


✓ 

5c 



6a 


✓ 

6b 






7a 

✓ 


7b 

✓ 


7c 


✓ 




7e 


✓ 

7f 


✓ 

7g 


✓ 

7h 


✓ 




8 






9a 



9b 






12a 






13a 






14a 


✓ 

14b 




1a 

b 

c 

2a 


3a 

b 

4a 


5a 

b 

c 

6a 


10 


11 


la 


1b 


14407 


Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable .... 

Enter the number of Forms W-2G included in line la. Enter-0-if not applicable . . . . 

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


1993 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . 

Did the organization have unrelated business gross income of $1,000 or more during the year? .... 

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

If “Yes,” enter the name of the foreign country: ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If “Yes,” did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If “Yes,” did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

If “Yes,” indicate the number of Forms 8282 filed during the year. | 7d | _ 


12a 

b 

13 

a 


c 

14a 

b 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966?. 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 

Section 501 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders. 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | I2b | _ 

Section 501 (c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 


10b 


11a 


11b 


13b 


13c 


the organization is licensed to issue qualified health plans . 

Enter the amount of reserves on hand. 

Did the organization receive any payments for indoor tanning services during the tax year?. 

If “Yes,” has it filed a Form 720 to report these payments? If “No,”provide an explanation in Schedule O 


Form 990 (2017) 
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
_Check if Schedule O contains a response or note to any line in this Part VI.B 

Section A. Governing Body and Management 


1a 


18 


1b 


15 


la Enter the number of voting members of the governing body at the end of the tax year. . 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included In line la, above, who are Independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at 

the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule O . 


7a 


7b 


8a 


8b 


9 


Yes 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



Yes 

No 

10a 


✓ 

10b 



11a 

✓ 





12a 

✓ 


12b 

✓ 


12c 

✓ 


13 

✓ 


14 

✓ 





15a 

✓ 


15b 

✓ 





16a 


✓ 




16b 




10a Did the organization have local chapters, branches, or affiliates?. 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization’s CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?. 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements?. 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► ak, MD, NH, NY, OH, OK, VA, WA 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C)-t (Section 5C)i(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

□ Own website □ Another’s website 0 Upon request □ Other (explain in Scheduie O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 

Regent University Business Office, (757)352-4050 


1000 Regent University Dr, Virginia Beach, VA 23464 


Form 990 (2017) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

_Check if Schedule O contains a response or note to any line in this Part VII.□ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

Dianne Cash 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Chauncey W Crandall 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

William Federer 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Kay Peng Khoo 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Thomas J Knox J r 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Robert E Levy 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Howard Long 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

William Maynard 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

David Melilli 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

G Conoly Phillips 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

AE Dede Robertson 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

M G Robertson 

20.00 

✓ 


✓ 




2,036 

44,268 

172,936 

Chancellor-CEO 

20.00 

J ay A Sekulow 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Daniel C Sellers J r 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 


Form 990 (2017) 
















































Form 990 (2017) _ Page 7 - 2 

iSffnri Compensation of Officers. Directors. Trustees. Kev Employees. Highest Compensated Employees, and 

Independent Contractors 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

Magda Serrano 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Roberto Snelling Sr 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Phillip D Walker 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

J ennifer Whitelaw 

1.00 

✓ 






0 

0 

0 

Board Member 

0.00 

Gerson Moreno-Riano 

40.00 



✓ 




410,598 

0 

40,529 

Executive Vice President for Academic Affairs 

0.00 

Louis A Isakoff 

40.00 



✓ 




351,276 

0 

43,774 

Vice President and General Counsel 

0.00 

Sherry R Miller 

40.00 



✓ 




285,434 

0 

25,997 

Vice President for Univ Marketing & Public Relatio 

0.00 

J oseph Umidi 

40.00 



✓ 




259,797 

0 

26,793 

Executive Vice President for Student Life 

0.00 

Martha J Smith 

40.00 



✓ 




258,308 

0 

33,187 

Vice President for Human Resources & Administra 

0.00 

Ann R LeBlanc 

40.00 



✓ 




207,500 

0 

35,411 

Vice President for Advancement 

0.00 

Dean A Wooten 

40.00 



✓ 




169,247 

0 

33,534 

Vice President for Finance 

0.00 

Michael Hernandez 

40.00 





✓ 


249,245 

0 

29,657 

Dean - Law School 

0.00 

Doris Gomez 

40.00 





✓ 


196,500 

0 

31,906 

Dean - Business 

0.00 

J ohn E Mulford 

40.00 





✓ 


190,997 

0 

34,315 

Professor - Business 

0.00 


Form 990 (2017) 













































Form 990 (2017) 


Page 8 


Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

O 

o’ 

CD 

Key employee 

Highest compensated 

employee 

Former 

William L Hathaway 

40.00 





✓ 


177,547 

0 

20,976 

Dean - Psychology/Counseling 

0.00 

Douglas H Cook 

40.00 





✓ 


176,496 

0 

36,686 

Associate VP Academic Affairs 

0.00 

Robert Owen 

0.00 






✓ 

345,043 

0 

41,104 

Former Chief Financial Officer 

0.00 









































































































1b Sub-total.► 

c Total from continuation sheets to Part VII, Section A.^ 

d Total (add lines 1b and 1c).^ 

3,280,024 

44,268 

606,805 




3,280,024 

44,268 

606,805 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 69 





Yes 

No 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 





employee on line 1 a? If “Yes, ” complete Schedule J for such individual . 

3 

✓ 


4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 





individual . 

4 

✓ 


5 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 





for services rendered to the organization? If “Yes, ” complete Schedule J for such person . 

5 


✓ 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

Google Inc, Dept 33654, PO Box 39000, San Francisco, CA 94139 

Advertising Services 

10,288,667 

Becker Media Inc, 144 Linden St, Oakiand, CA 94607 

Ad and Marketing Consuitant 

3,857,300 

Christian Broadcasting Network, 977 CenterviiieTurnpike, Virginia Beach, VA 23464 

Faciiity Services/Security 

3,343,168 

Facebook Inc, 15161 Collections Center Dr, Chicago, IL 60693 

Advertising Services 

4,317,842 

Doubie Positive Marketing Group, 62865 Coiiection Center Dr, Chicago, IL 60693-062 

Advertising Services 

4,278,743 

2 Total number of independent contractors (including but not limited tc 
received more than $100,000 of compensation from the organization ► 

those listed above) who 

26 




Form 990 (2017) 


































































Form 990 (2017) 
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Part VIM 


statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 


□ 



(A) 

Total revenue 

(B) 

Related or 
exempt 
function 
revenue 

(C) 

Unrelated 

business 

revenue 

(D) 

Revenue 

excluded from tax 
under sections 
512-514 


1a 

Federated campaigns . . . 

la 

0 





ra 3 

E 

(A < 

b 

Membership dues 


1b 

0 





c 

Fundraising events . 


1c 

0 





V ^ 

5 := 

tn E 

d 

Related organizations . . . 

Id 

0 





e 

Government grants (contributions) 

1e 

171,406 





I" 

= I 

f 

All other contributions, gifts, grants, 
and similar amounts not included above 

If 

1,442,109 





o 
5 *0 

g 

Noncash contributions included in lines la-1 f: $ 

5,128 





o c 
O n 

h 

Total. Add lines la-1 f . . . 


. . . . ► 

1,613,515 




<D 

3 





Business Code 





<D 

> 

2a 

Tuition & Fees 



611310 

113,154,022 

113,154,022 

0 

0 

cc 

b 

Saies & Services - Auxiiiary 


611710 

5,093,420 

5,093,420 

0 

0 

o 

'£ 

<D 

(/> 

c 

Saies & Services - Educationai 


611710 

20,903 

20,903 

0 

0 

d 

Misceiianeous 



611710 

692,316 

692,316 

0 

0 

E 

2 

o> 

e 

Hotei Food & Beverage Service 


721110 

12,116,642 

12,116,642 

0 

0 

f 

All other program service revenue . 


0 

0 

0 

0 

£ 

Q. 

g 

Total. Add lines 2a-2f . . . 


. . . . ► 

131,077,303 



3 

Investment income (including 
and other similar amounts) 

dividends, interest, 

.► 

1,988,280 

0 

21,871 

1,966,409 


4 

Income from investment of tax-exempt bond proceeds ► 

71,702 

0 

0 

71,702 


5 

Royalties .... 



. . . . ► 

61,873 

0 

0 

61,873 




(i) Real 

(ii) Personal 






6a 

Gross rents . . 

5,472 

2,083 






b 

Less: rental expenses 

0 

0 






c 

Rental income or (loss) 

5,472 

2,083 






d 

Net rental income or (loss) 


. . . . ► 

7,555 

0 

5,472 

2,083 


7a 

Gross amount from sales of 

(i) Securities 

(ii) Other 







assets other than inventory 

71,410,897 

0 






b 

Less: cost or other basis 
and sales expenses . 

62,577,422 

0 






c 

Gain or (loss) . . 

8,833,475 

0 






d 

Net gain or (loss) 



. . . . ► 

8,833,475 

0 

-25,511 

8,858,986 

a> 

3 

C 

a> 

> 

8a 

Gross income from fundraising 
events (not including $ 

0 






0) 

cc 

a> 


of contributions reported on line 1c). 

See Part IV, line 18.a 

0 





o 

b 

Less: direct expenses . . . 

. b 

0 






c 

Net income or (loss) from fundraising events ► 

0 


0 

0 


9a 

Gross income from gaming activities. 
See Part IV, line 19.a 

0 






b 

Less: direct expenses . . . 

. b 

0 






c 

Net income or (loss) from gaming activities . . ► 

0 

0 

0 

0 


10a 

Gross sales of inventory, 
returns and allowances . . 

ess 

a 

0 






b 

Less: cost of goods sold . . 

. b 

0 






c 

Net income or (loss) from sales of inventory . . ► 

0 

0 

0 

0 


Miscellaneous Revenue 

Business Code 






11a 

Bookstore Commissions 


451211 

245,156 

0 

245,156 

0 


b 

Chg Value Split Interest Agreement 

523999 

-38,829 

0 

0 

-38,829 


c 










d 

All other revenue 




0 

0 

0 

0 


e 

Total. Add lines 11a- 

11d . . 


. . . . ► 

206,327 





12 

Total revenue. See instructions 


. . . . ► 

143,860,030 

131,077,303 

246,988 

10,922,224 


Form 990 (2017) 























































































Form 990 (2017) 
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Part IX 


statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must compiete ail columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX.□ 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organizations 
and domestic governments. See Part iV, iine 21 . . 

3,000 

3,000 



2 

Grants and other assistance to domestic 
individuals. See Part iV, iine 22. 

25,276,398 

25,276,398 



3 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuais. See Part IV, iines 15 and 16 . . . 

22,800 

22,800 



4 

Benefits paid to or for members .... 

0 

0 



5 

Compensation of current officers, directors, 
trustees, and key empioyees. 

1,871,683 

550,823 

1,063,056 

257,804 

6 

Compensation not inciuded above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

0 

0 

0 

0 

7 

Other salaries and wages. 

56,101,643 

46,794,948 

8,512,713 

793,982 

8 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

1,291,172 

1,045,573 

218,870 

26,729 

9 

Other employee benefits. 

8,329,120 

9,222,507 

-1,119,268 

225,881 

10 

Payroll taxes. 

4,206,159 

3,420,007 

708,971 

77,181 

11 

Fees for services (non-employees): 





a 

Management. 

0 

0 

0 

0 

b 

Legal. 

136,861 

325 

134,771 

1,765 

c 

Accounting. 

125,800 

0 

125,800 

0 

d 

Lobbying. 

0 

0 

0 

0 

e 

Professional fundraising services. See Part IV, line 17 

0 



0 

f 

Investment management fees. 

0 

0 

0 

0 

g 

Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) . . 

6,419,044 

4,271,109 

1,785,986 

361,949 

12 

Advertising and promotion. 

26,179,911 

25,674,664 

499,528 

5,719 

13 

Office expenses. 

3,017,783 

2,022,849 

760,910 

234,024 

14 

Information technology. 

4,103,727 

2,373,619 

1,730,105 

3 

15 

Royalties. 

6,472 

6,472 

0 

0 

16 

Occupancy . 

11,154,582 

10,586,989 

512,521 

55,072 

17 

Travel. 

1,043,025 

866,536 

72,423 

104,066 

18 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

0 

0 

0 

0 

19 

Conferences, conventions, and meetings 

63,103 

54,462 

8,220 

421 

20 

Interest . 

627,599 

564,648 

62,951 

0 

21 

Payments to affiliates. 

0 

0 

0 

0 

22 

Depreciation, depletion, and amortization 

6,117,000 

5,322,130 

746,350 

48,520 

23 

Insurance. 

506,890 

36,155 

470,735 

0 

24 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 





a 

Hotel Services & Support 

2,564,980 

2,136,780 

428,200 

0 

b 

Repairs & Maintenance of Equipment 

1,255,521 

657,883 

585,554 

12,084 

c 

Misceiianeous Expenses 

777,541 

629,211 

147,478 

852 

d 

Hospitaiity 

449,693 

406,696 

-28,204 

71,201 

e 

All other expenses 





25 

Total functional expenses. Add lines 1 through 24e 

161,651,507 

141,946,584 

17,427,670 

2,277,253 

26 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► □ if 
following SCP 98-2 (ASC 958-720) .... 
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PartX 


Balance Sheet _ 

Check if Schedule O contains a response or note to any line in this Part X ■ ■ □ 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash —non-interest-bearing. 



47,842 

1 

52,402 


2 

Savings and temporary cash investments . . 



1,265,774 

2 

2,025,236 


3 

Pledges and grants receivable, net ... . 



40,515 

3 

7,695 


4 

Accounts receivable, net. 



1,375,684 

4 

-74,999 


5 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 






Complete Part II of Schedule L. 



0 

5 

0 


6 

Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 






organizations (see instructions). Complete Part II of Schedule L 


0 

6 

0 

0) 

(/) 

(0 

< 

7 

Notes and loans receivable, net. 



0 

7 

0 

8 

Inventories for sale or use. 



82,074 

8 

96,788 


9 

Prepaid expenses and deferred charges . . 



1,217,121 

9 

1,295,835 


10a 

Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

10a 

223,336,262 





b 

Less: accumulated depreciation .... 

10b 

124,226,187 

102,380,202 

10c 

99,110,075 


11 

Investments—publicly traded securities . . 



79,773,424 

11 

66,281,374 


12 

Investments—other securities. See Part IV, line 11 


20,552,903 

12 

13,991,086 


13 

Investments—program-related. See Part IV, line 11 . 


10,561,257 

13 

9,961,613 


14 

Intangible assets. 



0 

14 

0 


15 

Other assets. See Part IV, line 11. 



0 

15 

0 


16 

Total assets. Add lines 1 through 15 (must equal line 34). 

217,296,796 

16 

192,747,105 


17 

Accounts payable and accrued expenses . . 



13,002,781 

17 

11,705,200 


18 

Grants payable. 



0 

18 

0 


19 

Deferred revenue. 



925,041 

19 

886,789 


20 

Tax-exempt bond liabilities. 



85,853,630 

20 

85,187,081 


21 

Escrow or custodial account liability. Complete Part IV of Schedule D . 

0 

21 

0 


22 

Loans and other payables to current and former 

officers, directors, 




S 


trustees, key employees, highest compensated 

employees, and 




CQ 

□ 


disqualified persons. Complete Part II of Schedule L 


0 

22 

0 

23 

Secured mortgages and notes payable to unrelated third parties . . 

37,475,980 

23 

37,475,980 


24 

Unsecured notes and loans payable to unrelated third parties . . . 

0 

24 

0 


25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 






of Schedule D. 



0 

25 

0 


26 

Total liabilities. Add lines 17 through 25 . . 



137,257,432 

26 

135,255,050 

(A 

0) 

u 


Organizations that follow SPAS 117 (ASC 958), check here ^ and 





complete lines 27 through 29, and lines 33 and 34. 





c 

(Q 

27 

Unrestricted net assets. 



55,116,546 

27 

31,825,527 

(Q 

m 

28 

Temporarily restricted net assets. 



4,298,140 

28 

4,595,978 

■D 

29 

Permanently restricted net assets. 



20,624,678 

29 

21,070,550 

3 


Organizations that do not follow SPAS 117 (ASC 958), check here ^ □ and 




o 


complete lines 30 through 34. 






(0 

30 

Capital stock or trust principal, or current funds 




30 


0) 

(/> 

(0 

< 

31 

Paid-in or capital surplus, or land, building, or equipment fund . . . 


31 


32 

Retained earnings, endowment, accumulated income, or other funds . 


32 


0) 

33 

Total net assets or fund balances. 



80,039,364 

33 

57,492,055 


34 

Total liabilities and net assets/fund balances . 



217,296,796 

34 

192,747,105 
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Part XI 


Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 


0 


1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 


Part Xii 


2 


4 ^ 

7 

9 


10 


143,860,030 


161,651,507 


-17,791,477 


80,039,364 


-4,961,066 


205,234 


57,492,055 


Financiai Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII 


□ 





Yes 

No 

1 

Accounting method used to prepare the Form 990: □ Cash 0 Accrual □ Other 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule 0. 




2a 

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 

2a 


✓ 


If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 




b 

Were the organization’s financial statements audited by an independent accountant? . 

2b 

✓ 



If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 




c 

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

2c 

✓ 



If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 




3a 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. 

3a 

✓ 


b 

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

3b 

✓ 
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SCHEDULE A 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 


@17 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


REGENT UNIVERSITY 


54-1061178 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 Da church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 Da hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital’s name, city, and state: 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 Da federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part ll.) 

8 Da community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 □ An organization fhS hbrmalfy feceTvesr'(T) more't~hah'33'@3~% of its'supp6rt~frorh'c'6ntrrbutr6ns,~m^^ 

receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33V3% of its 
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


a □ Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b □ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c □ Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d □ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e □ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally Integrated, or Type III non-functlonally Integrated supporting organization. 


f Enter the number of supported organizations. 

g Provide the following information about the supported organization(s). 


(i) Name of supporteid organization 

(ii) BIN 

(iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the organization 
listed in your governing 
document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 

(A) 







(B) 







(C) 







(D) 







(E) 







Total 








For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support _______ 

Calendar year (or fiscal year beginning in) ► (a) 2013 _ (b) 2014 _ (c) 2015 _ (d) 2016 _ (e) 2017 _ (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any “unusual grants.”) . . . 

2 Tax revenues levied for the 

organization’s benefit and either paid 
to or expended on its behalf . . . 

3 The value of servioes or facilities 
furnished by a governmental unit to the 
organization without charge .... 

4 Total. Add lines 1 through 3 . . . ._ 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4 _ 

Section B. Total Support _______ 

Calendar year (or fiscal year beginning in) ► (a) 2013 _ (b) 2014 _ (c) 2015 _ (d) 2016 _ (e) 2017 _ (f) Total 

7 Amounts from line 4.. 

8 Gross inoome from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources. 

9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on. 

10 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.). 

11 Total support. Add lines 7 through 10__ 

12 Gross receipts from related activities, etc. (see instruotions). 12 

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seotion 501(e)(3) 

organization, check this box and stop here.^ □ 

Section C. Computation of Public Support Percentage_ 


14 

Public support percentage for 2017 (line 6, column (f) divided by line 11, oolumn (f)) . . 

. . 14 

% 

15 

Public support percentage from 2016 Sohedule A, Part II, line 14. 

. . 15 

% 


16a 33V3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33V3% or more, eheek this 

box and stop here. The organization qualifies as a publicly supported organization.► □ 

b 33''/3% support test—2016. If the organization did not eheek a box on line 13 or 16a, and line 15 is 33V3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization.□ 

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “faots-and-ciroumstances” test. The organization qualifies as a publioly supported 
organization.□ 


b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “faets-and-oiroumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly 


supported organization.□ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions.□ 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 
If the organization fails to qualify under the tests listed below, please complete Part II.)_ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

(a) 2013 

(b)2014 

(c)2015 

(d) 2016 

(e) 2017 

(f) Total 

1 

Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.’’) 







2 

Gross reoeipts from admissions, merohandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . . 







3 

Gross reoeipts from aotivities that are not an 
unrelated trade or business under seotion 513 







4 

Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf .... 







5 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .... 







6 

Total. Add lines 1 through 5 . . . . 







7a 

Amounts included on lines 1, 2, and 3 
received from disqualified persons 







b 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 







c 

Add lines 7a and 7b. 







8 

Public support. (Subtract line 7c from 
line 6.). 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 

(a) 2013 

(b)2014 

(c)2015 

(d) 2016 

(e) 2017 

(f) Total 

9 

Amounts from line 6. 







10a 

Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 







b 

Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 .... 







c 

Add lines 10a and 10b. 







11 

Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 







12 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). 







13 

Total support. (Add lines 9, 10c, 11, 
and 12.). 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


organization, check this box and stop here.□ 


Section C. Computation of Public Support Percentage 


15 

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). 

15 

% 

16 

Public support percentage from 2016 Schedule A, Part III, line 15. 

16 

% 

Section D. Computation of Investment Income Percentage 

17 

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . 

17 

% 

18 

Investment income percentage from 2016 Schedule A, Part III, line 17. 

18 

% 


19a 33V3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33^/3%, and line 


17 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □ 
b 33V3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33V3%, and 
line 18 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □ 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► □ 
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Part IV 


Supporting Organizations 

(Complete only if you checked a box in iine 12 on Part i. if you checked 12a of Part i, complete Sections A 
and B. if you checked 12b of Part i, complete Sections A and C. if you checked 12c of Part i, compiete 
_ Sections A, D, and E. if you checked 12d of Part i, compiete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No, ’’ describe in Part VI how the supported organizations are designated. If designated by 





class or purpose, describe the designation. If historic and continuing relationship, explain. 

1 



2 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported 





organization was described in section 509(a)(1) or (2). 

2 



3a 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer 





(b) and (c) below. 

3a 



b 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the 





organization made the determination. 

3b 



c 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 





purposes? If “Yes, ” explain in Part VI what controls the organization put in place to ensure such use. 

3c 



4a 

Was any supported organization not organized in the United States (“foreign supported organization’’)? If 





“Yes,” and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 

4a 



b 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion 





despite being controlled or supervised by or in connection with its supported organizations. 

4b 



c 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 





purposes. 

4c 



5a 

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(Hi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action 





was accomplished (such as by amendment to the organizing document). 

5a 



b 

Type 1 or Type II only. Was any added or substituted supported organization part of a class already 





designated in the organization’s organizing document? 

5b 



c 

Substitutions oniy. Was the substitution the result of an event beyond the organization’s control? 

5c 



6 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 





benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI. 

6 



7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 





regard to a substantial contributor? If “Yes,” complete Part 1 of Schedule L (Form 990 or 990-EZ). 

7 



8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 





If “Yes, ” complete Part 1 of Schedule L (Form 990 or 990-EZ). 

8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 





in section 509(a)(1) or (2))? If “Yes,”provide detail in Part VI. 

9a 



b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 





the supporting organization had an interest? If “Yes,”provide detail in Part VI. 

9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 





from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI. 

9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 





supporting organizations)? If “Yes,” answer 10b below. 

10a 



b 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 





determine whether the organization had excess business holdings.) 

10b 
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Part IV 

Supporting Organizations (continued) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 

11a 



11b 



11c 




Section B. Type I Supporting Organizations 





Yes 

No 

1 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If “No, ” describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization’s activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 





1 



2 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated. 





supervised, or controlled the supporting organization. 

2 



Section C. Type II Supporting Organizations 




Yes 

No 

1 

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 





the supported organization(s). 

1 




Section D. Aii Type III Supporting Organizations 





Yes 

No 

1 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 





organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

1 



2 

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 





the organization maintained a close and continuous working relationship with the supported organization(s). 

2 



3 

By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 





supported organizations played in this regard. 

3 




Section E. Type III Functionally Integrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a □ The organization satisfied the Activities Test. Complete line 2 below. 

b □ The organization is the parent of each of its supported organizations. Complete line 3 below. 

c □ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 

Activities Test. Answer (a) and (b) below. 


Yes 

No 

a 

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 





that these activities constituted substantially all of its activities. 

2a 



b 

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 





activities but for the organization’s involvement. 

2b 



3 

a 

Parent of Supported Organizations. Answer (a) and (b) below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 





trustees of each of the supported organizations? Provide details in Part VI. 

3a 



b 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 





of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 

3b 
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Partv 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 □ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

_ instructions. All other Type III non-functionally integrated supporting organizations must oomplete Seotions A through E. 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term oapital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instruotions) 

3 



4 Add lines 1 through 3. 

4 



5 Depreoiation and depletion 

5 



6 Portion of operating expenses paid or incurred for produotion or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instruotions) 

6 



7 Other expenses (see instruotions) 

7 



8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 



a Average monthly value of seourities 

1a 



b Average monthly cash balances 

1b 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines la, 1b, and 1c) 

Id 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Aoquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line Id. 

3 



4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instruotions). 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by .035. 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Seotion A, line 8, Column A) 

1 



2 Enter 85% of line 1. 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3. 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtraot line 5 from line 4, unless subject to 
emergency temporary reduction (see instruotions). 

6 




7 □ Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instruotions). 
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Partv 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions _ 

1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) _ 

6 Other distributions (describe in Part VI). See instructions. _ 

7 Total annual distributions. Add lines 1 through 6. _ 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 


Current Year 


9 Distributable amount for 2017 from Section C, line 6 


10 Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 

Distributable amount for 2017 from Section C, line 6 




2 

Underdlstrlbutlons, if any, for years prior to 2017 
(reasonable cause required—explain in Part VI). See 
instructions. 




3 

Excess distributions carryover, if any, to 2017 




a 




b 

From 2013. 




c 

From 2014. 




d 

From 2015. 




e 

From 2016. 




f 

Total of lines 3a through e 




g 

Applied to underdistributions of prior years 




h 

Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instructions) 




j 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 

Distributions for 2017 from 

Section D, line 7: $ 




a 

Applied to underdistributions of prior years 




b 

Applied to 2017 distributable amount 




c 

Remainder. Subtract lines 4a and 4b from 4. 




5 

Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain In Part VI. See instructions. 




6 

Remaining underdlstrlbutlons for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See Instructions. 




7 

Excess distributions carryover to 2018. Add lines 3j 
and 4c. 




8 

Breakdown of line 7: 




a 

Excess from 2013 . . . 




b 

Excess from 2014 . . . 




c 

Excess from 2015 . . . 




d 

Excess from 2016 . . . 




e 

Excess from 2017 . . . 





Schedule A (Form 990 or 990-EZ) 2017 









Schedule A (Form 990 or 990-EZ) 2017 


Page 8 


Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

^ Complete if the organization answered “Yes” on Form 990, 

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 


17 


Open to Public 
Inspection 


Name of the organization 
REGENT UNIVERSITY 


Employer identification number 
54-1061178 


Part I 


Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year. 



2 

Aggregate value of contributions to (during year) 



3 

Aggregate value of grants from (during year) 



4 

Aggregate value at end of year. 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control?. □ Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit?. □ Yes □ No 

Conservation Easements. 

_ Complete if the organization answered “Yes” on Form 990, Part IV, line 7. _ 

Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of a historically important land area 

□ Protection of natural habitat □ Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

Total number of conservation easements. 

Total acreage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a) . . . . 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register. 



Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



4 

5 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. □ Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. □ Yes □ No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Connplete if the organization answered “Yes” on Fornn 990, Part IV, line 8. _ 

la If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Porm 990, Part VIII, line 1.► $ 

(ii) Assets included in Porm 990, Part X.►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SPAS 116 (ASC 958) relating to these items: 

a Revenue included on Porm 990, Part VIII, line 1.► $ 

b Assets included in Porm 990, Part X.►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 52283D 
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_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e □ Other 

c □ Preservation for future generations 

i Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
Xlll. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . □ Yes □ No 


Part IV 


Escrow and Custodial Arrangements. 

Connplete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


la 

b 

c 

d 

e 

f 

2a 

b 


PartV 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. □ Yes □ No 

If “Yes,” explain the arrangement in Part Xlll and complete the following table: 


Beginning balance . . . . 

Additions during the year 
Distributions during the year 
Ending balance. 



Amount 

1c 


Id 


1e 


if 



Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? □ Yes □ No 
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll .... □ 


Endowment Funds. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 

101,071,000 

105,890,000 

138,093,000 

149,612,000 

156,570,000 

385,000 

146,000 

423,000 

249,000 

170,000 

4,216,000 

11,035,000 

-16,126,000 

363,000 

11,938,000 

0 

0 

0 

0 

0 

25,500,000 

16,000,000 

16,500,000 

21,500,000 

19,066,000 

0 

0 

0 

0 

0 

80,172,000 

101,071,000 

105,890,000 

128,724,000 

149,612,000 


la Beginning of year balance . . . 

b Contributions. 

c Net investment earnings, gains, and 

losses. 

d Grants or scholarships .... 
e Other expenditures for facilities and 

programs. 

f Administrative expenses .... 

g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ► 72 % 

b Permanent endowment ► 27 % 

c Temporarily restricted endowment ► i % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. 

(ii) related organizations. 

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?. 

4 Describe in Part Xlll the intended uses of the organization’s endowment funds. 



Yes 

No 

3a(i) 


✓ 

3a(ii) 


✓ 

3b 




Part VI 


Land, Buildings, and Equipment. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land . 

b Buildings. 

c Leasehold improvements .... 

d Equipment. 

e Other. 

0 

8,277,883 


8,277,883 

0 

130,681,100 

52,085,796 

78,595,304 

0 

1,713,145 

1,583,483 

129,662 

0 

82,006,893 

70,556,908 

11,449,985 

0 

657,241 

0 

657,241 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) .► 

99,110,075 
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Part VII 


Investments—other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 

(b) Book value 

(c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other Venture Capital 





4,386,021 

End-of-Year Market Value 

(A) Hedge Funds 

7,798,017 

End-of-Year Market Value 

(B) Commodities 

1,802,390 

End-of-Year Market Value 

(Q Real Estate 

4,658 

End-of-Year Market Value 

(D) 



(E) 



(F) 



(G) 



(H) 



Total. (Column (bj must equal Form 990, Part X, col. (B) line 12.) ► 

13,991,086 


Part VIII 

Investments—Program Related. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment 

(b) Book value 

(c) Method of valuation: 

Cost or end-of-year market value 

(1) Annuities 

1,484,114 

End-of-Year Market Value 

(2) Fixed Income Bonds 

8,477,499 

End-of-Year Market Value 

(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► 

9,961,613 


Part IX 

other Assets. 


Complete if the organization answered “Yes” on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Description 

(b) Book value 

(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .► 


other Liabilities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 


1. (a) Description of liabiiity 

(b) Book value 

(1) Federal income taxes 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ► 

0 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 


1 

2 


3 

4 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments. 

Donated services and use of facilities. 

Recoveries of prior year grants. 

Other (Describe in Part XIII.). 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b . . 

Other (Describe in Part XIII.). 

Add lines 4a and 4b. 


2a 

-4,961,066 

2b 

0 

2c 

0 

2d 

-458,964 

4a 

0 

4b 

24,689,000 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


Part XII 


2e 


4c 


113,751,000 


-5,420,030 


119,171,030 


24,689,000 


143,860,030 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 


1 

2 


3 

4 


Total expenses and losses per audited financial statements . . 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII.). 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.). 

Add lines 4a and 4b. 


2a 

0 

2b 

0 

2c 

0 

2d 

403,493 

4a 

0 

4b 

25,024,000 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 


Part XIII 


2e 


4c 


137,031,000 


403,493 


136,627,507 


25,024,000 


161,651,507 


Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D, PartV, Line 4- Regent University's endowment consists of approximateiy 115 individuai funds estabiished fora variety of 
purposes aii reiating to the University's overaii exempt purpose of educating students. 


line 


Scheduie D, PartX, Line 2 - Regent University does not beiieve its consoiidated financiai statements inciude any uncertain tax positions. 


Scheduie D, Part XI, Line 2d - Subtract $459,000 which is the change in ioss attributabie to Frio Energy which is reflected on a separate 
return. Add back $36 which is due to rounding. 


Scheduie D, Part XI, Line 4b - Add institutionai schoiarships of $24,689,000 which are inciuded in expenses for the 990. 


Scheduie D, Part XII, Line 2d - Subtract $404,000 which are the net expenses and change in gain/ioss for Frio Energy reflected on a 
separate return. Add back $507 for rounding purposes. 


Scheduie D, Part XII, Line 4b - Add institutionai schoiarships of $24,689,000 which are inciuded in expenses for the 990. Add $365,000 for 
Henrico, Inc. which are net expenses reflected on a separate tax return. 
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SCHEDULE E 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Schools 

^ Complete if the organization answered “Yes” on Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 
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17 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


REGENT UNIVERSITY 


54-1061178 


Part I 




YES 

NO 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 

bylaws, other governing instrument, or in a resolution of its governing body?. 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships?. 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 

during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please 
describe. If “No,” please explain. If you need more space, use Part II. 

Advertisements soliciting registration of new students include a summary statement of the non-discriminatory 

1 

✓ 


2 

✓ 


3 

✓ 


4a 

✓ 


policy of the University. 




4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? .... 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basis?. 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships?. 

d Copies of all material used by the organization or on its behalf to solicit contributions?. 

If you answered “No” to any of the above, please explain. If you need more space, use Part II. 

4b 

✓ 


4c 

✓ 


4d 

✓ 


5a 


✓ 



5 Does the organization discriminate by race in any way with respect to: 
a Students’ rights or privileges?. 

b Admissions policies?. 

c Employment of faculty or administrative staff?. 

d Scholarships or other financial assistance?. 

e Educational policies?. 

f Use of facilities?. 

g Athletic programs?. 

h Other extracurricular activities?. 

If you answered “Yes” to any of the above, please explain. If you need more space, use Part II. 

5b 


✓ 

5c 


✓ 

5d 


✓ 

5e 


✓ 

5f 


✓ 

5g 


✓ 

5h 


✓ 







6a Does the organization receive any financial aid or assistance from a governmental agency?. 

b Has the organization’s right to such aid ever been revoked or suspended?. 

If you answered “Yes” on either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part II . . 

6a 


✓ 

6b 


✓ 

7 

✓ 



For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ. 


Cat. No. 50085D 
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Part II 


Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
applicable. Also provide any other additional information. See instructions. 
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SCHEDULE F 

Statement of Activities Outside the United States 

^ Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 

OMB No. 1545-0047 

(Form 990) 

1®17 

Department of the Treasury 
Interna! Revenue Service 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 


Open to Public 
Inspection 

Name of the organization 


Employer identification number 

REGENT UNIVERSITY 



54-1061178 

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 


Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance?. DYes DNo 

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activities per Region. (The following Part I, line 3 table can be duplicated If additional space Is needed.) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in the region 

(d) Activities conducted in the 
region (by type) (such as, 
fundraising, program services, 
investments, grants to recipients 
located in the region) 

(e) If activity listed in (d) is 
a program service, 
describe specific type of 
service(s) in the region 

(f) Total 

expenditures for 
and investments 
in the region 

(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






(12) 






(13) 






(14) 






(15) 






(16) 






(17) 






3a Sub-total. 

b Total from continuation 
sheets to Part 1 . . . . 

c Totals (add lines 3a and 3b) 

















For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990, 



2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter.► 

3 Enter total number of other organizations or entities .► 


by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter.► 

3 Enter total number of other organizations or entities .► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Region 

(c) Number of 
recipients 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(f) Amount of 
noncash 
assistance 

(g) Description 
of noncash assistance 

(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 

(1) Internship Program 

East Asia and the Pacific 

6 

22,800 

wire transfer 

0 


FMV 

(2) 








(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








(11) 








(12) 








(13) 








(14) 








(15) 








(16) 








(17) 








(18) 
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Part IV 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) . □ Yes 0 No 

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . □ Yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) . □ Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) . □ Yes 0 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) . □ Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if 
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) . □ Yes 0 No 
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PartV 


Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 
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SCHEDULE I 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments, and Individuais in the United States 

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. 


0MB No. 1545-0047 


17 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


REGENT UNIVERSITY 


54-1061178 


Part I 


General Information on Grants and Assistance 


1 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?.g Yes 


□ No 


2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) 








(2) 








(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








(11) 








(12) 









2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table.► 

3 Enter total number of other organizations listed in the line 1 table.► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50055P 
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Page 2 


Grants and Other Assistance to Domestic Individuais. Complete if the organization answered “Yes” on Form 990, Part iV, iine 22. 
Part iii can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
noncash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of noncash assistance 

1 See Schedule I, Part IV, statement 1 






2 






3 






4 






5 






6 






7 







Part IV 


Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. _ 

Schedule I, Parti, Line 2 - Regent Universily awards financial aid to students based on certain eligibility requirements. The University's financial aid package is on file at the University and 


is available upon request. 


Schedule I (Form 990) (2017) 










































Schedule I, Part IV, Statement 1 REGENT UNIVERSITY 


Form: Schedule 1 (2017) 

Page: 2 

Description of Grants and Other Assistance to Individuals in the United States 

EIN 

: 54-1061178 

Part III 



Number of 

recipients 

Amt. of cash 

grant 

Amt. of non¬ 
cash asst. 

Type of grant 

Method of valuation 

Desc. of Non-Cash Asst. 

Scholarships for students at Regent University 

FMV 

7526 

25,147,301 

0 

Type of grant 

Method of valuation 

Desc. of Non-Cash Asst. 

Cash stipends given to student interns working with legal organizations 
combatting human sex trafficking and other human rights issues. 

FMV 

26 

128,672 

0 

Type of grant 

Method of valuation 

Desc. of Non-Cash Asst. 

Various cash stipends given to students from restricted funds for specific 
student groups 

FMV 

52 

13,925 

0 


Page: 1 



SCHEDULEJ 
(Form 990) 


Department of the Treasury 
Interna! Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 


17 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


REGENT UNIVERSITY 


54-1061178 


Part I 


Questions Regarding Compensation 


Yes 


No 


1a 


b 


2 


3 


4 


a 

b 

c 


5 


a 

b 


6 


a 

b 


7 

8 


9 


Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 
990, Part Vii, Section A, iine 1a. Compiete Part lli to provide any reievant information regarding these items. 

0 First-class or charter travel 0 Housing aliowance or residence for personal use 

0 Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (such as, maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to 
explain. 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
la?. 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

0 Compensation committee □ Written employment contract 

□ Independent compensation consultant 0 Compensation survey or study 

□ Form 990 of other organizations 0 Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from, an equity-based compensation arrangement?. 

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?. 

Any related organization?. 

If “Yes” on line 5a or 5b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 


1b 

✓ 





2 

✓ 





4a 


✓ 

4b 


✓ 

4c 


✓ 




5a 


✓ 

5b 


✓ 





The organization?. 

Any related organization?. 

If “Yes” on line 6a or 6b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part III. 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe 
in Part III. 


6a 


✓ 

6b 


✓ 




7 

✓ 


8 


✓ 





If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50053T 


Schedule J (Form 990) 2017 







































Schedule J (Form 990) 2017 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 




(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation 







(A) Name and Title 


(i) Base 

(ii) Bonus & incentive 

(iii) Other 


other deferred 

benefits 

(B)(i)-(D) 

in column (B) reported 


compensation 

compensation 

reportable 

compensation 


compensation 



as deferred on prior 
Form 990 

Gerson Moreno-Riano, 

Executive Vice President for 

(i) 

261,133 

149,465 

0 

7,994 

32,535 

451,127 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Louis A Isakoff, Vice President 

„ and General Counsel 

2 

(i) 

313,906 

37,370 

0 

9,428 

34,346 

395,050 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Sherry R Miller, Vice President 
for Univ Marketing & Public 

(i) 

211,099 

74,335 

0 

6,395 

19,602 

311,431 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

J oseph Umidi, Executive Vice 

President for Student Life 

4 

(i) 

209,262 

50,535 

0 

6,273 

20,520 

286,590 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Martha J Smith, Vice President 
for Human Resources & 

(i) 

213,533 

44,775 

0 

6,273 

26,914 

291,495 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Ann R LeBlanc, Vice President 

„ for Advancement 

6 

(i) 

207,500 

0 

0 

6,526 

28,885 

242,911 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Dean A Wooten, Vice President 
^ for Finance 

(i) 

169,247 

0 

0 

5,177 

28,358 

202,782 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Michael Hernandez, Dean - Law 
g School 

(i) 

249,245 

0 

0 

7,491 

22,166 

278,902 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Doris Gomez, Dean - Business 

(i) 

196,500 

0 

0 

6,090 

25,816 

228,406 

0 

9 

(ii) 

0 

0 

0 

0 

0 

0 

0 

John E Mulford, Professor- 

„ Business 

10 

(i) 

190,997 

0 

0 

5,730 

28,585 

225,312 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

William L Hathaway, Dean - 
Psychology/Counseling 

(i) 

168,262 

0 

9,285 

5,329 

15,647 

198,523 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Douglas H Cook, Associate VP 
Academic Affairs 

(i) 

176,496 

0 

0 

5,206 

31,480 

213,182 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 

Robert Owen, Former Chief 

„ Financial Officer 

13 

(i) 

307,673 

37,370 

0 

9,410 

31,695 

386,148 

0 

(ii) 

0 

0 

0 

0 

0 

0 

0 


(i) 








14 

(ii) 









(i) 








15 

(ii) 









(i) 








16 

(ii) 
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Page 3 


Part Ml 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 


ScheduleJ , Part I, Line la - First class or charter travel: To facilitate its 24 hour security coverage for Dr. Robertson, Regent University provides charter air service for his business and 
personal flights. The University reports taxable income for Dr. Robertson's personal flights on his form 1099. It uses the Standard Indus^ Fair Level (SIFL) method as allowed under IRS 
rules for valuing personal flights. Travel for Companions: Regent University does not provide companion air travel for non-business purposes. Housing allowance: Regent University 
provides a ministerial housing allowance for qualified faculty and staff. This is reviewed and approved by the board. 


Schedule J, Part I, Line 3 - Regent University regularly reviews the compensation of its officers and vice presidents to determine whether compensation is reasonable compared to similar 
positions of responsibility at other institutions. The Compensation Committee of the Board of Trustees (in the absence of the Compensation Committee, the Audit Committee will assume 
this role) will periodically conduct an independent review of compensation which includes the President, all officers and vice presidents. This process includes securing comparable 
compensation data from an independent source, reviewing the data to ensure that the compensation is reasonable and contemporaneous substantiation of all the deliberation and 
decision making process. Furthermore, when Regent University hires a new officer or vice president, it will ensure that all compensation is reasonable compared to similar positions of 
responsibility at other institutions. 


Schedule J, Part I, Line 7 - Any non-fixed payments were figured based on employees meeting performance goals. 


Schedule J (Form 990) 2017 












































SCHEDULE K 
(Form 990) 


Supplemental Information on Tax-Exempt Bonds 


► 


Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Part VI. 

► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 



Open to Public 
Inspection 


Name of the organization 


Employer identification number 


REGENT UNIVERSITY 


54-1061178 


Bond Issues 

(a) Issuer name 

(b) Issuer EIN 

(c) CUSIP # 

(d) Date issued 

(e) Issue price 

(f) Description of purpose 

(g) Defeased 

(h) On 
behalf of 
issuer 

(i) Pooled 
financing 

Virginia College Building Activity 

54-1249154 

927781BS2 

08/09/2006 

99,473,248 

Refunding of existing bonds (J uneOl) 
and construction of dorms 

Yes 

No 

Yes 

No 

Yes 

No 

A 






✓ 


✓ 


✓ 

B 












C 












D 












Proceeds 


1 Amount of bonds retired. 

A 

B 

C 

D 

0 




2 Amount of bonds legally defeased. 

8,400,000 




3 Total proceeds of issue. 

99,473,248 




4 Gross proceeds in reserve funds. 

8,544,084 




5 Capitalized interest from proceeds. 

0 




6 Proceeds in refunding escrows. 

6,845,955 




7 Issuance costs from proceeds. 

1,142,743 




8 Credit enhancement from proceeds. 

0 




9 Working capital expenditures from proceeds. 

0 




10 Capital expenditures from proceeds. 

22,970,466 




1 1 Other spent proceeds. 

0 




12 Other unspent proceeds. 

0 




13 Year of substantial completion. 

2007 





Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

14 Were the bonds issued as part of a current refunding issue?. 


✓ 







15 Were the bonds issued as part of an advance refunding issue?. 

✓ 








16 Has the final allocation of proceeds been made?. 

✓ 








17 Does the organization maintain adequate books and records to support the 
final allocation of proceeds?. 

✓ 









Private Business Use 










A 

B 

C 

D 

1 Was the organization a partner in a partnership, or a member of an LLC, 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

which owned property financed by tax-exempt bonds?. 


✓ 







2 Are there any lease arrangements that may result in private business use of 
bond-financed property?. 


✓ 








For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50193E 


Schedule K (Form 990) 2017 
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Page 2 


Private Business Use (Continued) 




A 

B 

C 

D 

3a 

Are there any management or service contracts that may result in private 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 


business use of bond-financed property?. 

✓ 








b 

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts relating to the financed property? 

✓ 








c 

Are there any research agreements that may result in private business use of 
bond-financed property?. 


✓ 







d 

If “Yes” to line 3c, does the organization routinely engage bond counsel or other 
outside counsel to review any research agreements relating to the financed property? 









4 

Enter the percentage of financed property used in a private business use by entities 
other than a section 501 (c)(3) organization or a state or local government. . . ► 

1 % 

% 

% 

% 

5 

Enter the percentage of financed property used in a private business use as a 
result of unrelated trade or business activity carried on by your organization, 
another section 501 (c)(3) organization, or a state or local government . . . ► 

0 % 

% 

% 

% 

6 

Total of lines 4 and 5. 

1 % 

% 

% 

% 

7 

Does the bond issue meet the private security or payment test?. 


✓ 







8a 

Has there been a sale or disposition of any of the bond-financed property to a 
nongovernmental person other than a 501 (c)(3) organization since the bonds were issued? 


✓ 







b 

If “Yes” to line 8a, enter the percentage of bond-financed property sold or 
disposed of. 

% 

% 

% 

% 

c 

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations 
sections 1.141-12 and 1.145-2?. 









9 

Has the organization established written procedures to ensure that all 
nonqualified bonds of the issue are remediated in accordance with the 
requirements under Regulations sections 1.141-12 and 1.145-2? .... 

✓ 









Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate?. 

If “No” to line 1, did the following apply? 

Rebate not due yet?. 

Exception to rebate?. 

No rebate due?. 

If “Yes” to line 2c, provide in Part VI the date the rebate computation was 

performed. 

Is the bond issue a variable rate issue?. 

Has the organization or the governmental issuer entered into a qualified 

hedge with respect to the bond issue?. 

Name of provider. 

Term of hedge. 

Was the hedge superintegrated?. 

Was the hedge terminated?. 


Yes 


No 


B 


Yes 


No 


Yes 


No 


Yes 


No 


4a 


Schedule K (Form 990) 2017 
























































































Schedule K (Form 990) 2017 Page 3 


Part IV 

Arbitrage (Continued) 

5a Were gross proceeds invested in a guaranteed investment contract (QIC)? 

A 

B 

C 

D 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

✓ 








b Name of provider. 

Wachovia Bank NA 




c Term of GIG. 

30 




d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? 

✓ 








6 Were any gross proceeds invested beyond an available temporary period? . 


✓ 







7 Has the organization established written procedures to monitor the 
requirements of section 148?. 

✓ 








PartV 

Procedures To Undertake Corrective Action 

Has the organization established written procedures to ensure that violations 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation isn’t available under 
applicable regulations?. 

A 

B 

C 

D 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

✓ 








Part VI 

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 


Schedule K (Form 990) 2017 







































































SCHEDULE L 


Transactions With interested Persons 


(Form 990 or 990-EZ) 


► 


Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 



Open To Public 
Inspection 


Name of the organization 


Employer identification number 


REGENT UNIVERSITY 


54-1061178 


Part I 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


1 (a) Name of disqualified person 

(b) Relationship between disqualified person and 
organization 

(c) Description of transaction 

(d) Corrected? 

Yes 

No 

(1) 





(2) 





(3) 





(4) 





(5) 





(6) 






2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 


under section 4958.^ $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of interested person 

(b) Relationship 
with organization 

(c) Purpose of 
loan 

(d) Loan to or 
from the 
organization? 

(e) Original 
principal amount 

(f) Balance due 

(g) In default? 

(h) Approved 
by board or 
committee? 

(i) Written 
agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 













(2) 













(3) 













(4) 













(5) 













(6) 













(7) 













(8) 













(9) 













(10) 














Total 


.► $ 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 27. 


(a) Name of interested person 

(b) Relationship between interested 
person and the organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 

(1) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 






For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat. No. 50056A 


Schedule L (Form 990 or 990-EZ) 2017 
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Page 2 


Part IV 


Business Transactions Involving Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28o. 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization’s 
revenues? 

Yes 

No 

(1) Ruby Moreno 

Family of Exec VP for Aca 

50,375 

Employee compensation 


✓ 

(2) Shana Sandin 

Family of VP of HR & Adn' 

40,561 

Employee compensation 


✓ 

(3) Victoria Cole 

Family of Exec VP of Aca( 

20,195 

Employee compensation 


✓ 

(4) Tova Sandin 

Family of VP of HR & Adn' 

26,782 

Employee compensation 


✓ 

(5) Gary LeBlanc 

Family of VP of Alumni Re 

46,200 

Independent C ontract 


✓ 

(6) 






(7) 






(8) 






(9) 






(10) 







PartV 


Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions). 


Schedule L (Form 990 or 990-EZ) 2017 
































































SCHEDULE 0 

Supplemental Information to Form 990 or 990-EZ 

OMB No. 1545-0047 

(Form 990 or 990-EZ) 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

1®17 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 for the iatest information. 


Open to Public 
Inspection 

Name of the organization 


Employer identification number 

REGENT UNIVERSITY 


54-1061178 


Form 990, Part VI, Section A, Line 2 - J ay Sekelow, board member, works for an organization founded by MG Pat Robertson, Chancellor 
and CEO of Regent University. AE Dede Robertson, board member, is married to MG Pat Robertson, Chancellor and CEO of Regent 


University. Ann LeBlanc serves as Vice President of Alumni Reiations and Speciai Events and is the daughter of MG Pat Robertson and AE 
Dede Robertson. 


Form 990, Part Vi, Section B, Line 11b - The 990 is reviewed by the Audit committee and sent as a PDF fiie to aii board members for their 
review before it is fiied with the iRS. 


Form 990, Part Vi, Section B, Line 12c - The conflict of interest poiicy is reguiariy reviewed and consuited. The University requires its 
officers, directors, trustees and key empioyees to compiete a conflict of interest questionnaire and statement on a reguiar basis, if any 
conflict is noted, the officer, director or trustee wiii recuse themseives from voting during any board meetings. 


Form 990, Part Vi, Section B, Line 15 - Regent University reguiariy reviews the compensation of its officers and vice presidents to determine 
whether compensation is reasonabie compared to simiiar positions of responsibiiity at other institutions. The Compensation Committee of 
the Board of Trustees (in the absence of the Compensation Committee, the Audit Committee wiii assume this roie) wiii periodicaiiy conduct 
an independent review of compensation which inciudes the President, aii officers and vice presidents. This process inciudes securing 
comparabie compensation data from an independent source, reviewing the data to ensure that the compensation is reasonabie and 
contemporaneous substantiation of the deiiberation and decision making process. Furthermore, when Regent University hires a new officer 
or vice president, it wiii ensure that aii compensation is reasonabie compared to simiiar positions of responsibiiity at other institutions. 


Form 990, Part Vi, Section C, Line 19 - Aii governing documents, the conflict of interest poiicy, audited financiai statements and the 990 tax 
return for the University are aii avaiiabie upon request. 


Form 990, Part Xi, Line 9 - Add 201,234 to reflect the change in gain/ioss recorded for Frio Energy in the combined audited financiai 
statements as part of the Regent University endowment but reflected on a separate tax return for Frio Energy. 


For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 


Cat. No. 51056K 


Schedule O (Form 990 or 990-EZ) (2017) 





























































REGENT UNIVERSITY 


Schedule O, Statement 1 

Form: Form 990 (2017) EIN: 54-1061178 

Page: 1 Header Section 

Reasonable Cause Explanations 

Explanation 

Extension filed and approved till May 15 2019 


Page: 1 



SCHEDULE R 
(Form 990) 

Related Organizations and Unreiated Partnerships 


OMB No. 1545-0047 


1®17 

^ Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990. 

Open to Public 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 

Inspection 

Name of the organization 


Employer identification number 

REGENT UNIVERSITY 


54-1061178 


Part I 


Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

(1) Founders Conference Center LLC (54-1992893) 

Hospitality Services 

VA 

12,655,000 

3,009,000 

Regent 

University 

1000 Regent University Dr, Virginia Beach, VA 23464 

(2) 







(3) 







(4) 







(5) 







(6) 








Part II 


Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b)(13) 
controlled 
entity? 

Yes 

No 

(1) Regent University Foundation (20-4273074) 

Support Regent 
University 

VA 

501(c)3 

5 

Regent 

University 

✓ 


1000 Regent University Dr, Virginia Beach, VA 23464 

(2) Henrico Inc (54-1998119) 

Title Holding Co 

VA 

501(c)2 


Regent 

University 

✓ 


1000 Regent University Dr, Virginia Beach, VA 23464 

(3) The Christian Broadcasting Network Inc (54-0678752) 

Broadcasting 

VA 

501(c)(3) 


N/A 


✓ 

977 Centerville Turnpike, Virginia Beach, VA 23464 

(4) 









(5) 









(6) 









(7) 










For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part Ml 


Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

Name, address, and BIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512—514) 

(f) 

Share of total 
income 

(g) 

Share of end-of- 
year assets 

(h) 

Disproportionate 

allocations? 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

G) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

(1) 














(2) 














(3) 














(4) 














(5) 














(6) 














(7) 















Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and BIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, or trust) 

(f) 

Share of total 
income 

(g) 

Share of 

end-of-year assets 

(h) 

Percentage 

ownership 

(!) 

Section 512(b)(13) 
controlled 
entity? 









Yes 

No 

(1) Frio Energy Inc (61-1693385) 

Oii and Gas 
production 

NV 

Regent 

University 

C 



100% 

✓ 


977 Centerville Turnpike, Virginia Beach, VA 23463 

(2) 











(3) 











(4) 











(5) 











(6) 











(7) 
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Partv 


Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related organization(s). 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). 




1a 


✓ 

1b 

✓ 


1c 


✓ 

Id 


✓ 

1e 


✓ 




f Dividends from related organization(s). 

g Sale of assets to related organization(s). 

h Purchase of assets from related organization(s). 

i Exchange of assets with related organization(s). 

j Lease of facilities, equipment, or other assets to related organization(s). 

If 


✓ 

ig 


✓ 

1h 


✓ 

1i 


✓ 

1j 

✓ 





k Lease of facilities, equipment, or other assets from related organization(s). 

1 Performance of services or membership or fundraising solicitations for related organization(s). 

m Performance of services or membership or fundraising solicitations by related organization(s). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). 

o Sharing of paid employees with related organization(s). 

Ik 


✓ 

11 


✓ 

1m 


✓ 

In 


✓ 

1o 


✓ 




p Reimbursement paid to related organization(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses. 

1p 

✓ 


iq 


✓ 




r Other transfer of cash or property to related organization(s). 

s Other transfer of cash or property from related organization(s). 

1r 


✓ 

Is 


✓ 


2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a—s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

Henrico Inc 

(1) 

j 

1,100,000 

FMV 

Henrico Inc 

(2) 

p 

1,100,000 

FMV 

(3) 




(4) 




(5) 




J§1 
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Part VI 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part iV, iine 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
oountry) 

(d) 

Predominant 
income (related, 
unrelated, exoluded 
from tax under 
sections 512—514) 

(e) 

Are all partners 
section 
501(c)(3) 
organizations? 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproportionate 

aiiocations? 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

G) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 















(2) 















(3) 















(4) 















(5) 















(6) 















(7) 















(8) 















(9) 















(10) 















(11) 















(12) 















(13) 















(14) 















(15) 















(16) 
















Schedule R (Form 990) 2017 





















Schedule R (Form 990) 2017 


Page 5 


Part VII 


Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 
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